
FAX
To: New Business Department
Primary Fax: 972-767-4462
Secondary Fax: 972-569-3678
From:

Date

Agent Name

Agent No.

Agent Phone

# of Pages

Applicant Name

The attached documents are for application processing.
Comments

Important:
• If premium is collected or a voided check provided, application must be mailed.
• Remember to include Bank Draft authorization.
• Do not fax applications that have been mailed.
• Send only one application per fax.
• Send fax to only one phone number.
• A Replacement Form is required when a replacement occurs. Check the UA Compliance Sheet for requirments. 
• Applications will not be processed without required forms completed.

The information contained in this transmission is confidential and is intended only for the person or entity to which it is addressed. If you are not the 
intended recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these documents 
is strictly prohibited. If you received this fax in error, please notify the sender immediately by calling the above listed phone number. UAI3489 0716

United American Insurance Company
Attn: New Business
P.O. Box 8080
McKinney, TX 75070


